2004 LIM
NNUAL REPORT

D LIABILITY COMPANY

FILED
Feb 28, 2004 08:00 AM

| DOCUMENT # M00000001913

Secretary of State

1. Entity Name

COLONY ADVISORS LLC

Mailing Adcress

- 1999 AVENUE OF THE STARS, STE. 1200
LOS ANGELES, CA 90067

Principal Place of Business

1599 AVENUE OF THE STARS, STE. 1200
LOS ANGELES, CA 90067

IR

01052004 No Chg-LLC .-——CR2ZE0B3 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopieater
95-4342775 Not Appiicatia

- g 55.00 additional

3 i tatus Desi
§. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent ] -

DO NOT WRITE
IN THIS SPACE

CCORPORATION SERVICE COMPANY
1201 HAYS STREET ;
TALLAHASSEE, FL 32301-2525

8. The above named entily submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE . . R e L.
Signature, fyped or printed name of ragistered agenl ang tille d applicable (MOTE. Registered Agent signature requied when rainstating) _ _ DATE .
Filing Fee is $50.00 L ..
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS —— e i nre
TITLE MGRM
NAME BARRACK, THOMAS J R B e o
STREET ADDRESS | 1999 AVENUE OF THE STARS oo eyt _—
T TaTe y &
oM-STIP | LOS ANGELES, GA 90067 o ;JQUQEZ@?T@B o
TLE VT — 3T 04-80071-006 50,00
NAME HED STROM, MARK M

STREET AODRESS | 1999 AVENUE OF THE STARS
CITY - ST-ZtP LOS ANGELES, CA 20067

HTLE
NAME
STREET ADDRESS

DO NOT WRITE |

| “ IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-2iF

e

NAME

STAEET ADDRESS
Ciry-S81-2IP

TiTLE

MAME

STREET ADDRESS
CITY-$1-2P

i s g

1. | hareby certity that tha information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(7). Florida Stawtes. | Lrthér caftify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the _
limitad liability compary or the receiver or rustes empowsrkd [0 exacute this repart as required by Chapler 608, Florida Statutes

Ihurk M. Heclstrom VP 3.2¢-0f 3jo.2r2-Fbzo

Daytme Phoce ¥

SIGNATURE:

=
SIGNATURE AND TY(ED OR PRINTED NAME OF;(?{NG MANAGING ME‘KBEH, OR AUTHORIZED AEPRESENTATIVE Cate




